R o

SUBMIT: . COMPIETED APPLICATION

m..;wmg.qu ANDFEET APPLICATION EOR PERMIT ‘Permit #:-
..wmﬁ.m_n our < BAYFIELD COUNTY, WISCONSIN o
E ‘Date:
Amount Paid:

Umnm wﬁm:._uﬂ;wwmnm_cnwm
«d

- (715) 3736138,

Refunid:

INSTREICTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D4 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED % wmmmz‘rw T R

e

TYPE OF PERM IA RiVY:“ [/ CONDITIONALUSE: - [1 SPECIAL'USE: B B.O.A: OTHER
Owner’s Name:; . Mailing Address: City/State/Zip: Telephone:
T 2 iAo _ T SYRs) 71574267 (b
Joames £ mo%.% _« (b |llddamecel R | Ushland, WE %00 o o7
Addrass of Propety: Q City/State/2ip: 4 Cell Phone:
" ——
Rulh Loke ﬂnp Tron Kiver, [d—
Contractor: Contractor Phone: Plimber: Plumber Phone:
Sel — — —
Authorized Agent: (Person Signing Application on hehalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
[P B pu—— Attached ——
_ G Yes I No
Tax 1D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description:  {Use Tax Statement) f% m AW bhu\ru, botument # .

Gov'tiot |¢ Lot(s) CsM Vo! & Page Lot{s} No. Block(s} No. | Subdivision:

1/4, 1/4

—— Town of: Lot si A
Section b% , Township P\A m N, Range m W o2 e n«memj mw

Jron  Kiver

[ is Property/Land within 300 feet of River, Stream ({incl. lntermictent} Pistance Structure is from Shoreline : is Property in Are Wetlands
: i : Creek or Landward side of Floodplain? if yes-—continue —p» feet Floodpkain Zone? Present?
{1 Shoreland
R T Is Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [l Yes
¥ yes—continue —p- feet go

of Stories

Mﬁzmi Censtruction O Seascnal 7] Municipal/City
7 Addition/Alteration | 1 1-Story+toft | O Year Round - (New) Sanitary Specify Type:
0 Conversion 0 2-Story O J Sanitary (Exists) Specify Type: %
0 Relocate (existing bldg) C Basement O Privy (Pit) or i Vaulted (min 200 gallon) E
0 Run a Business on C NoBasement [ Portable {w/service contract)
Property qﬂﬂmo::nmmo: [] Compost Toilet
- £ dlap ﬂ None

relevantitdit)

Width: Height:
Width: e Height: X0

f - Existing Struct

- Square -
- ‘Footage

450

" Dimensions
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mmﬁd for Mmmcmmﬂ Eln Residence (i.e. cabin, hunting shack, etc.)
with Loft

~' Rekfdiintjall ugd] 17 with a Porch

with (2") Porch
Secretarial Stafl with a Deck

with {2™) Deck
Commercial Use with Attached Garage

Bunihouse w/ (C] sanitary, or O sleeping quarters, or 1 cooking & food prep facilities)

Mohile Home [manufactured date)
Addition/Alteration {specify}
Accessory Building  (specify)

..E.canmum, Use

[Py [y ey N e I PN P P P P P
R I ) e = = = [

o|ojo:0o|t

Accessory Building Addition/Alteration (specify)

0
b

Special Use: (explain) {

Conditional Use: {explain) { X ]
Oﬁ:mn {explain} { X )

_ub_mr_wm MO Omw»wz > PERMIT o1 mﬂbmdzo CONSTRUCTION E_qmocm, A PERMIT WILL mmmcﬂ ﬁz PENALTIES

Date \\1 { 1.\ @

Date

s must sign or letter(s} of authorization must accompany this application)

Attach
Copy of Tax Statemant
if you recently purchased the property send your Recorded Deed

ANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




vwouommn no:ﬂ:m_n:o:

Show Location of;

Show / Indicate: zcz_._ {N) 03« Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well {W}; (*} Septic Tank (ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} —~ {7} above (prior (o continuing)

Sethacks: {measured to the closest point)

(8}

Sethack from the Centerline of Platied Road [t Feet Sethack from the Lake (ordinary high-water mark)
Sethack from the Established Right-of-Way 72 Feet Setback from the River, Stream, Creek
i} Setback from the Bank or Bluff
Setback from the Nerth Lot Line 7Y Feet
Sethack from the South Lot Line TS Feet Sethack from Wetland
Sethack from the West Lot Line %\? f Feet 20% Slope Area on properiy
Setback from the East Lot Line D& Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank — Feet Setback to Well
Setback to Drain Field e Feet
Sethack to Privy {Portable, Composting) " Feet

Prior to the placemant or construction of a structure within ten (10 feet of the minimum required sethack,
ather previously surveyed cormer or marked by 2 licensed surveyor at the owner's expense.

the boundary line from which the sefback must be measgured must be visible from one previcusly surveyed corner to the

Prigs to the placement or consiruction of a structure more than ten {10] faet but less than thirty (30} feet from the minimum required setback, the boundary line from whick the ssthack must be measurad must be visibie from
one previously furveyed corner o the RWU_. sraviously surveyed corner, or verifiable by the Departmert by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

markgd 3 evar at the owidgr’s expense.

MNOTICE: All Land Use Permits Expire One {1} Yaar from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information {County Use Only) Sanitary Number: . m # of bedrooms: Sanitary Date:
Permit Denied (Date): . Reason for Denial:
Permit #: N«.N m ” Mm ) Permit omﬂm“\ \\\\V
Is Parcei - o R A
. vmwnmﬂ”mnwsm”._Uowﬁwﬂnh.w_mwwﬂ d <m” MWmmnmn_wmmmMoé !ﬂ:ul \umquw Mitigation Required | I Yes o Affidavit Required “CYes:
nip w N &8 (Fusec/Lontiguous Lotls 5 Mitigation Attached | 7 Yes o Affidavit Attachad | [ Yes ™
Is Structure Non-Confoerming | [ Yes \WﬂZo . . - :
Granted«w Variance {B.O.A.) o : Previously Granted by Variance {B.O.A} N
Yes o Case #: e S ) 0Yes 0 Case #:
7 7
Was Parcel Legaily Created \vﬁ\fwm O No £ : S_m_.m Property Lines Represented by Owner 1Y Yes
Was Proposed mc__n_gw Site Um::mmwma Xfwm [l No - Emm anm_ﬁ_ Surveved | [ Yes

Inspection Recor mV\\S e R mq.m o W%gﬂ % wg U ..V\ml L q?\fu\.&.\a
mvm.%ﬁbmqf\ \%0 @Smw.x;t 4 "h mﬁBMm%\ﬂh\ Ry mm.ﬁ..& T Zoning District Wﬁ

!\\a\\ \,QJ \~ Lakes Classification {

Omﬁm of _:mumnﬂoa m%o

ndition(s}: Town, noga_zm or Board noma: ions bﬁmnym% " Yes (1 No they need to be attached,

zv@mvﬁm gc@ ﬁ@ﬁ& o
AWC,DD I ~F1 rM,S\)

:ﬁvmﬂmn by: Q\\ g §§ Date of Re- zmﬁmﬁ_os....
= L .

SighatdFe df Inspectér: { ¥ \% 4

Hold For Sanitary: Hold For Affidavit:

@ October 2016




rty (fe

M”oi ._\.n_uawﬁo: of: Proposed Construction !
ow :
ndicate: North (N} on Plot Plan ¢ ~/

) ~ 3

Show L *). . P o

Show: ocation of (%) (%) Uq."<wsm<mlzgm?__. Frontage Road (Name frontage Road) O e \J Y

os\“ All Existing Structures on your Property  { WO
: (*} Well (W); (*) Septic Tank (ST}; (*} Drain Eie -

Show any (*): . A J; (*} Drain Fiedd-(DF); (*) Holding Tank (KT} and/or (*) Pri

show any [*] (*} Lake; {*) River; (*) Stream/Creek; or {*) Pond for (*) Privy (P)

(*) Wetlands; or (*} Slopes over 20% /

Please complete (1} - (7) above {prior to continuing)

(8) Setbacks: (measurad to the closest point)

Setback from the Centerline of Plat
ted R
oo agc rom the Senarthne Em_.;-nvs__wmn_ Wi Sethack from the Lake (ordinary high-water mark) =
¥y T3 ! Feet Setback from the River, Stream, Creek — e
Setback from the North Lot Line e~ ' Fegt Setback from the Bank or Bluft \ QAP\\,OH,N MMM”
Setback from the South Lot i 2 e \
etbeckclrom the Sout M.Om,“ﬁ_._m.ﬂ,__mm \NO Feet Setback fram Wetland 1 45
Setback from the East Lot Line Los e o R e property = o
=¢S5 Fest Flevation of Floodplain e \&zo
. —_— Feet
Setback to Septic Tank or Holding Tank -— F
Setback to Drain Field I _nmmﬁ Setpacicto Wel et
. — ool
Setback to Privy {Portable, Composting) _HMM”

Prior to the placement ar T ¥
construction of a structure within ten {10) f f Irmum g ck, the bounda ne from which the sethack must be measured mi
€n {10) faet of the minimum required sethack, th y i
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
ed must be visible
one previously survayed rorner ta the

Prior to the placament or construction of a structure mare than te
. , i
e it f & st <Hm ﬁ than ten (10} feet _..:.hA less than thirty (30} feet from the minimum required setback, the boundary line fram which the sethack must be measured must be visisle fro
one previo w.,_. surveyed cormer to the other previously surveyed corner, ar verifiable by the Department by use of 3 correctad compass from a known corner withi , i L € "
d i h f f; thin 500 feet of the proposed site of the struct "
L h ure, or must be

L_marked by a licensed survevor 3
t ihe owner's expense,

_" v wﬁmrm Ma T i ;
9 cr rk Pr Dm.unv.mm& _IDﬁm.ﬂ_Oq_ﬁmW of New Constr uction, MmUH_n ank Aw v.. Drai ield AU d O_Q._—.._m ank :n .._ Pri :u“ d Well H
] vy , ar e S:

NOTICE: All Land Use Permits Expi
pire One (1) Year from the Date of [ d
or The CTICE: A1 12 ( / e of lssuance if Construction or Use
f ﬂﬂi W:mﬁm Two Family U<.,..m__5m_ ALL Municipalities Are Required To Enforce The F”_M_w%oﬁ Wmmc:..
e local Town, Village, City, State or Federal agencies may also require permits rm el Cod.

Sanitary Number:

ﬁ_mm.cm:nm. information .Anoc:@ Use Only)
Permit Denied {Date): . } —

“Perric #: -

e v“ﬂ..nn._ a Sub-§tandard Lot | [ Yes Emmm“oﬁ.“_»mnn@._ B
e ) : &5 rd)
MM. in Commonh Ownership | O Yes (Fused/Contiguous Lotis)]

S .E.nﬂ;m MNon-Conforming | O Yes S,

ficavit Reqiired | L1 Yes - * 11 No
fidavit Attachéd 4 T Yes O No

Grarited by Vatiancs (8:0.A.) i : g

. o SR Previouslv Granted by Varisace TR g

MBL U iUl eaualive ACCESSOry BUNONE AUUILIVTY Mivs g vires ) v Variance (R0 A )
Special Use: {explain)

NOV 06 2015
Conditional Use: {explain}

Secretarial Staff s pe——

{ X )

T ormet i/ [ pototeldreE AT
Bvent cavier | L * td [TTwe

mb_rcwm._.OOmﬁp_ZP PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
mw_mmno?.alc:l_ﬁcémamm ‘and belief 1t is true, cormect and complete. | {we)} acknowledge that | fwe}

cation {including any gecompanying information) has been examined by me {us) and to th
am (are} rasponsible far the detail and accuracy of all informatian | {we) am {are) providing and that it wiil be relied upan by Bayfield County in determining whether to issue @ permit. | [we) further accept tiabitity which
Em.._wmmﬂmm:_ﬁ& mmimm_nno_._us:m_i:mc: this information | (we} am {are} providing in or with this appiication, | {we} consent o county officials charged with administering county ordinances 10 have access to the

above described prepgyiy atany reasonable time for the purpase of inspection.
. , Y \ ey % ,M.l..
k\ IAHIAFE Date CH- 15 -ACK

y \.
ners must sign or _m%,hmv of mcmsczﬂm:icmﬁ accompany this application)

pll I

| {we) declare that this appli

Owner{s):
{If there afe Multiple Owners listed on the Deed
Date

- Authorized Agent:
{If you are signing on behalf of the cwner{s) a letter of autharization must accompany this application)
. . Attach

QQ _%O QNN bm\,ﬁ.mw %L\. LMT \D._ Bﬁ\ F\CH ,WII%O@ Copy of Tax Statement
hased the property send your Recorded Deed

7
I you recently purc

: ?E_‘mmm to send permit N

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIOE




INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D MCT START CONSTRUCTION UNTIL ALL ﬂmwgw.m.m HAVE BEEM ISSUED TO bvvm_

w@m_sm._. COMPLETED b_uv_._nb.zoz TAX

STATEMENTANDFEETO: - APPLICATION FOR PERMIT

 Bayfield County. SR BAYFIELD COUNTY, WISCONSIN

: Em;:_:m m:n_ No:..._m Umnmn :

“POBox58 .
Washhurn Wi m mmu
(715} 373-6138

Lo .

Permit #: - Mdigo
Date: Ns M i wvw
Amount Paid: ﬁ_wm \m!.ﬂl\@

Refund:

“TYPE OF PERMIT REQUESTED—5 _K,Szc us

Owner's Name: - Mailing Address: n#immmﬁmxu_un ._.m_mﬁro_.._m_
- . i . s Ao FEHE AL
+ Seral I xﬁ‘imu\.?, L1860 Spmccefr fid Ashlond oz <4804
wmmmmmm Qw wwmwﬂﬁm City/StatefZip: Cell Phone:
Bt Lake ﬁomﬁw Tror fiver, WI i 295 235
Contractor: m h Contractor Phone; Plumber: Plumber Phene:
Mm — p—ar— s —
Authorized Agent: {Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. st Attached i
b O Yes [i No

PIN: (23 digits} Recorded Uo..,.::._m:ﬁ {i.e. Property Qwnership,)

Legal Bescrintion: (Use Tax Statement) cp.&%&%&w Lw Q%luw%#w&ﬂw.l% jHOO0 Volume L G Pagels) £%%

Gov't Lot Lot(s} CSM <0_ & Page Lot{s) Ne. Black{s) No. | Subdivision:

1/4, 1/4

5 4 |ros [10,7 oy

Section m % ., Township ‘IV N, Range m W ms: of w N ot size bnqmmmm @
el al s LS

[ 15 Property/land within 300 feet of River, Stream (incl Interminens) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
- Creek or Landward side of Floodplain? If yeg-—-continue —p feet Floodplain Zone? Present?

Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes DiYes
yes--tontinge —p feet “WNo »XZO

New Construction X 1-Story T Seasonal 1 O Municipal/City 0 City
. | O-Addition/Alteration | 11 1-Story + Loft ﬁ. Year Round 2 [ {Mew] Sanitary SpecifyType:__ | [ Well
mﬁ% 7 Conversion 1 2-Story [l 3 C Sanitary {Exists) Specify Type: N C\m.\
—F " | T Relocate (exsting bldg) [1 Basement T Privy {Pit} or | Vaulted {min 200 gallon) ||m.|
Run a Business on T Mo Basement None | Portable {w/service contract} ’
Property 7] Foundation _1 Compost Toilet
J ﬁ. g None
SExisting Structiire: (it tength: Width: Height:
opo Lictiol Length: SO loei width: 20 Jeed Height:
Principal Structure {first structure on property) {
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
with a Porch { X }
with {2™) Porch { X }
with a Deck { X }
X with (2™} Deck { X }
Y Commercial Use with Attached Garage { X }
[J Bunkhouse w/ {J sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) { X )
O | Mobile Home {manufactured date) { X }
_ . Additien/Alteration [specify) { X }
~ Municipal Use Accessory Building  {specify) M*Oﬂ@rnmm shed (20 x20) yoe
Accessory Building Addition/Alteration (specify) _. { X }
[l | Special Use: (explain) ( X }
0 | Conditional Use: {explain} { X }
] Other: (explain) [ X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} deciare that this application {including any accompanying information) has been exarmnined by me [us} and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {wa) acknawledge that | (we)
am (are} responsible for the detall end accuracy of all infarmation ! (we) am {are) providing and that it will be relied upon by Bayfield Couaty in determining whether to issue a permit. | (we} further accept tability which
may be a result of Bayfield County relying on this information 1 {we) am {are} providing in or with this applicatian. 1 {we) consent to tounty officials charged with administering county ordinances o have access to the

above described property at easonable time for the purpose of ingpectian. %
\wh\w&&Q g Date *ﬂs\a.i. kﬁg

Date J’\OT. ﬁg

Os..:mlmv ;
i thers are Multi

ks must sign or lstter]s) of authorizgktdn must accorpany this

Authorized Agent:

{If you are signing on Wm_._mm of the owner{s} a letter of authorization must accompany this mnum_nmcoﬁ

”b.n_%.mmm 3 send permit g g H%O ﬂp anece f th -D mb\g *DCQ\.— m m Fm%@@ Copy R.w”ﬂwﬂmﬁm:”

Hf you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1} Show Location of:

"ot 28

(2) Show / Indicate: North :5 57 Plot Plan =
_“wv Show Location of (*): (*) Driveway and (*) Frontage Road {Name _nasﬁmmm Road)
Show: All Existing Structures on your Property | -
G \w:\\j (*) well {w); (*} Septic Tank (ST); (*) Drain Field-{DF); (*) Holding Tank {HT) and/or (*) Privy (P) I

(6) Show any (*): (*) Lake; {*) River; {*} Stream/Creek; or (*) Pond
{7)  Show any (*): {*) Wetlands; ar (*} Slopes over 20%

Please complete {1} - {7] above (prior to continuing)

{8) Sethacks: (measured {o the closest point)

Feet' |
feet |
Feet -

Setback fram the Centerline of Platted Road ﬁw wM Feet
-Setback from the Established Right-of-Way Mﬁ Feet

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Sathack from the Noerth Loz Line %m&f Feet

Setback from the South Lot Line 3 Feet Setback from Wetland Feet
Setback from the West Lot Line % LD Feet 20% Slope Area on property No
Setback from the East Lot Line > Feet Elevation of Ficodplain ~—- Feet

Setback to Septic Tank or Holding Tank == Feet Sethack to Well e Feet
Setback to Drain Field -====  Faet
Sethack to Privy (Portable, Composting) == Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the Un.caaué iine from which the sethack must be measured must be visible from one previously surveyed corner to the
. gther previcusly surveyed corner ar marked by nsed surveysr at the owner's expense.

Prior to the placement or construction of a struclure more than ten {10] feet but less than thirty {30] faet from the minimum required sethack, the boundary line from which the sethack must he measured must be visible from
ane E.m«_ormm,\. surveyed cormer to the aprr previously surveyed corner, or varifizble by the Department by use of 3 corrected compass from a known corner within 300 feet of the proposed sits of the structure, or must be

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P}, and Weli {W).

NOTICE: All Land Use Permis Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:_ﬂméz:awmﬁ e, #of bedrooms: .| -Sanitary Date: -

.a...q..cm..:n.m...”.__._mo_.z...uma.m..ﬁo::? Use Only)

erimit'Denied (Daté): . - - mmmwo: ﬁom cm;_m_

_wm_._..:._w.wmﬁm. \l:!\ ;

UYes (e o o) PP e Ta— \fmmum Affidavit Required | ‘T Yes - YONo'
@D <M” (Fused/Contiguous Lot(s)) . vm‘zo .”E_N_mmﬂ_o: >nmn:mn_ Affidavit Attached |0 Yes o "
o Case® T Case #:
: : siParcel L2gally Created X,.mm [ No MMW%? S s_.m_.m E.c_umw? Lines Represented by Owner
Emm P.o_uammn Bui _n__:m Site Delinezted \mémm [ No i <<mm ?oum_ﬁm;émﬁa

W &v %@;_w@&g& PO T S oy zoning it m
ﬁ.mh ﬁ =t mw@mmu mv%w b ARELL AL A A Lot ' | takes Gassification ( L
“Date oﬁ_:mnmnﬁ_o:” m MWM <f W . __ _:mnmgmn by: d\ «u 6 )
one 5): Town; moﬁzzzmm or «%M_M%\%g%go s Artachedy 1) Yes  No- {1 Ng ‘%m«. zmma 16 U@mzmnrm&
rey Serboeles o propurtyy Lonus,
e A A
..wm.m:m.ﬂc.._.m gﬂ_gmum.nﬁ.cﬁ > —
Hold For Sanitary: U \m%woﬂ‘mﬁx L] Hold For Affidavit: [ Hold For Fees: ]

; anmneo: Record: @A E - &

-

Date of Re-Inspection:

® October 2013




